MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | E:62"'“'0282,2,’5

DEPARTMENT OF F'UBL1: l.-'l'EA-I.TH. a.mo wal.FAgRE‘:‘ . o . 3 {L o I .,é STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .. . ____.‘___-_.anary egistration District No. “WfZ5° 27 ¥ | Registrar’s No. ___%_ oo
ON THIS STUB B =T ¥ K7 -
1. plac DEATH i 2, USUAL RESIDENCE (Where deccased lived. If institution: Residenca before
. . . 8T, . b. COUNTY - i
VS 300 E 8. COUNTY Rm dolph [} ATMlS Souri ChB:I‘i ton admission)
Rev. 4/ 59 % b- ccl,rnv {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. com Inside Limifs
R
w
- TowN Moberly aprox 9 hrg, ™W Wayland Township YO No D
](:, g ? 7 j €. I;{Lg.éplﬂ%hc%OF {If NCT in hospital, give location) Inside Limits d. STFéEEETss (If cutside, give location) Resicde on Farm
RN LA — R R =
> = wstution Community Hosp Y NoO ZHiles West of Prajirig |vem nD
&3¢ 218 ITYr T
3 3. gms OF DECEASED Firat Middle Last 4. Dgge Manth Day Year
Ype of print) -
Ernest - - = PFarthing veam July 21, 1962
4 a 5. SEX &, COLOR OR RACE 7. Married®Q]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'D\’EAR :: UNDER 24 HR
J——— M - d . d Months ays ours Min.
5 / mal e white Widowed [] Divarced [] 1[3/1881 81 l I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired)
z farmer General Farm |Boone County, Mo, USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P i
2 Richard Earthig% Amanda Barnes Mande HWelch Farthing
8 o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addreg =
— b § {Yes, no, or unknown) | (It yes, give war or dates of servir— . ali Sb
4200 |u Nno - - e = - o= Al Mrs, Ernest Farthing .
g - 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
g o ¢ S wwmeniate cauvse ) Medulary Failurd 3day 8
11 [e] . o -
(Ul fal .
Q
12 9. =)z )=t Conditions, if sny, oo b_ Magsive Cersahrsl Hemarz:hage 4 days
/ — w5 wb::Ch gave rise(t)o
T.|£ Mtating the undar- Ar i 3
B/ -0 ET Iying_ cause lest. ] DUE TO (o) terio ScMlerotic Heart Disease 3yrs.
% ' z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted fo the terminal PART IH. I¥ deoceased was female  was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
. w .
h LZ' & § ’ O Yes l [0 Neo I O Unknown
g T £ | 9. WAS ALTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& S & PERFORMED? a g
s \ U YES[] NO[3
wi |- =
. - 20c. TIME OF | Howr Month, Day, Year
- g NS E INIURY am
e g % o p-m.
'_Z_ ] 20d. JNJURY OCCURRED Z0e, PLACE OF INJURY (a.g., in or sbout homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [0 .. farm, factory, street, office bidg., e}
5 NOT WHILE AT WORK-J"
o e a] S A 77207
S o g é 21. | attended the de“:'.'ﬂm’“ . 7/16/62 to. 62 nd last saw ::":' alive on '7'/20'/62
o ; Py Desth occurred a1 osplt&l 1A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = 2
g E 8 5 egree or title) 22b, ADDRESS 22c, DATE SIGNED
T .
& v £ + | Sglisbury, Missoumi 7/21/62
-3 L
q - 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) " (5tate)
o] a
o T 1/22/62 Fitzgerald Cemetery | Charitaon County. Mo
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNALINEY d
. i e 3
= > as,B,Winkelmeyer, Salisbury, Mo, T- 226 2.

[Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. 3 -




